CHEMICAL DEPENDENCY RESIDENTIAL HALFWAY HOUSES

RIMROCK FREEDOM HOUSE
1231 N 29TH ST 1106 PARKHILL AVE

BILLINGS MT  59102-
Phone: 248-3175 Fax 248-3821
Administrator: LENETTE KOSOVICH

RIMROCK NEW CHOICES HOUSE
1231 N 29TH ST 1220 POLY DR

BILLINGS MT  59102-
Phone: 248-3175 Fax 248-3821
Administrator: LENETTE KOSOVICH

RIMROCK/ADA'S HOUSE

624 Ave D PO BOX 30374
BILLINGS MT  59101-

Phone: Fax

Administrator: LENETTE KOSOVICH

Tuesday, December 16, 2014

Facility ID Number: 7090
County: YELLOWSTONE

Health Planning Region Number:

Certificate Number:

Expiration Date:  11/30/2017

Facility ID Number: 7091
County: YELLOWSTONE

Health Planning Region Number:

Certificate Number:

Expiration Date:  11/30/2017

Facility ID Number: 7009
County:  YELLOWSTONE

Health Planning Region Number:

Certificate Number:

Expiration Date:  11/30/2017
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RIMROCK/COTTONWOOD

1721 8TH AVE N PO BOX 30374

BILLINGS MT  59101-
Phone: Fax
Administrator: LENETTE KOSOVICH

RIMROCK/ENTERPRISE HOUSE

116 SOUTH 30TH PO BOX 30374

BILLINGS MT  59101-
Phone: Fax
Administrator: LENETTE KOSOVICH

RIMROCK/GREENLEAF

1020 & 1022 NORTH PO BOX 30374

BILLINGS MT  59101-
Phone: Fax
Administrator: LENETTE KOSOVICH

Tuesday, December 16, 2014

Facility ID Number: 7010
County: YELLOWSTONE

Health Planning Region Number:

Certificate Number:

Expiration Date: ~ 11/30/2017

Facility ID Number: 7012
County:  YELLOWSTONE

Health Planning Region Number:

Certificate Number:

Expiration Date: ~ 11/30/2017

Facility ID Number: 7011
County: YELLOWSTONE

Health Planning Region Number:

Certificate Number:

Expiration Date: ~ 11/30/2017
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RIMROCK/MICHEL'S HOUSE

18 ALDERSON
BILLINGS MT  59101-
Phone: Fax

Administrator: LENETTE

RIMROCK/WHITE BIRCH 2

931 NORTH 19TH

BILLINGS MT  59101-

Phone: Fax
Administrator: LENETTE

RIMROCK/WHITE BIRCH 3

925 NORHT 19TH

BILLINGS MT  59101-

Phone: Fax
Administrator: LENETTE

Tuesday, December 16, 2014

PO BOX 30374

KOSOVICH

PO BOX 30374

KOSOVICH

PO BOX 30374

KOSOVICH

Facility ID Number: 7007
County: YELLOWSTONE

Health Planning Region Number:

Certificate Number:

Expiration Date: ~ 11/30/2017

Facility ID Number: 7013
County:

Health Planning Region Number:

Certificate Number:

Expiration Date: ~ 11/30/2017

Facility ID Number: 7014
County: YELLOWSTONE

Health Planning Region Number:

Certificate Number:

Expiration Date: ~ 11/30/2017
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RIMROCK/WHITE BIRCH 4
921 NORTH 19TH

BILLINGS MT  59101-
Phone: Fax
Administrator: LENETTE

PO BOX 30374

KOSOVICH

RIMROCK/WHITE BIRCH CENTER

929 N 29TH PO BOX 30374
BILLINGS MT  59107-
Phone: Fax

Administrator: LENETTE KOSOVICH

WHITE SKY HOME WOMENS LODGE
51 TAYLOR ROAD

BOX ELDER MT  59521-
Phone: 395-4818 Fax 395-4861
Administrator: LOENORE

RR 1 BOX 664

MYERS

Tuesday, December 16, 2014

Facility ID Number: 7015
County: YELLOWSTONE
Health Planning Region Number:
Certificate Number:

Expiration Date: ~ 11/30/2017

Facility ID Number: 7008
County:  YELLOWSTONE
Health Planning Region Number:
Certificate Number:

Expiration Date: ~ 11/30/2017

Facility ID Number: 7019
County:  HILL

Health Planning Region Number:
Certificate Number:

Expiration Date:  3/31/2015
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WHITE SKY HOPE MENS'S LODGE

#5 BIG EAGLE ST RR1 BOX 664
BOX ELDER MT  59521-

Phone: 395-4818 Fax 395-4861
Administrator: LENORE MYERS
OLIVE BRANCH

2310 N 7TH AVE

BOZEMAN MT  59715-

Phone: 586-5493 Fax 587-1238
Administrator: SHELLY JOHNSON
RECOVERY HOUSE BOZEMAN HOUSE
2310 N 7TH AVE

BOZEMAN MT  59712-

Phone: 586-5493 Fax 587-1238
Administrator: SHELLY JOHNSON

Tuesday, December 16, 2014

Facility ID Number: 7105
County:  HILL

Health Planning Region Number:
Certificate Number:

Expiration Date: ~ 1/2/2015

Facility ID Number: 7029
County:  GALLATIN
Health Planning Region Number:
Certificate Number:

Expiration Date:  12/18/2014

Facility ID Number: 7028
County: GALLATIN
Health Planning Region Number:
Certificate Number:

Expiration Date:  12/18/2014
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BLUE THUNDER LODGE

26 4TH ST NORTH

GREAT FALLS MT  59401-

Phone: 453-0809 Fax

Administrator: MARY ANN DUBAY

BOYD ANDREWS HALF WAY HOUSE
410 9TH AVE

HELENA MT  59601-

Phone: 443-9688 Fax 443-5490

PO BOX 1153

Administrator: MIKE RUPPERT
ALTERNATIVE YOUTH CARE

4880 US HWY 93 S

KALISPELL MT  59901-

Phone: Fax

Administrator: RICHARD BALAS

Tuesday, December 16, 2014

Facility ID Number: 7099
County: CASCADE

Health Planning Region Number:
Certificate Number:

Expiration Date: ~ 12/19/2014

Facility ID Number: 7058
County: LEWIS & CLARK
Health Planning Region Number:
Certificate Number:

Expiration Date:  6/30/2015

Facility ID Number: 7042
County: FLATHEAD
Health Planning Region Number:
Certificate Number:

Expiration Date:  3/6/2015
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FLATHEAD VALLEY RECOVERY HOME
87 NORTHERN LIGHTS

Kalispell MT  59904-

Phone: 756-6453 Fax

Administrator: MIKE CUMMINS

SOUTHWEST CHEMICAL DEPENDENCY

515 EAST CALLENDER PO BOX 1587
LIVINGSTON MT  59047-

Phone: 222-2812 Fax 222-4764

Administrator: JEAN MCCAULEY

SOUTHWEST MEN'S RECOVERY APARTMENTS
PO BOX 1587 203 E CALENDER

LIVINGSTON MT  59047-

Phone: 222-2812 Fax

Administrator: JEANNIE MCCAULEY

Tuesday, December 16, 2014

Facility ID Number: 7018
County: FLATHEAD
Health Planning Region Number:
Certificate Number:

Expiration Date:  10/6/2015

Facility ID Number: 7140
County: PARK

Health Planning Region Number:
Certificate Number:

Expiration Date:  3/4/2015

Facility ID Number: 7040
County: PARK

Health Planning Region Number:
Certificate Number:

Expiration Date:  3/4/2015
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SOUTHWEST WOMEN'S RECOVERY APARTMENTS

203 EAST CALLENDER PO BOX 1587
LIVINGSTON MT  59047-

Phone: 222-2812 Fax 222-4764

Administrator: JEAN MCCAULEY

SOUTHWEST WOMEN'S RECOVERY HOUSE

203 E CALLENDER 209 & PO BOX 1587
LIVINGSTON MT  59047-

Phone: 222-2812 Fax 222-4764

Administrator: JEAN MCCAULEY
EMCMHC LIGHTHOUSE RECOVERY

511 PALMER PO BOX 1530
MILES CITY MT  59301-

Phone: 234-3517 Fax 234-4039

Administrator: JOHN REX

Tuesday, December 16, 2014

Facility ID Number: 7127
County: PARK

Health Planning Region Number:
Certificate Number:

Expiration Date:  3/4/2015

Facility ID Number: 7126
County: PARK

Health Planning Region Number:
Certificate Number:

Expiration Date:  3/4/2015

Facility ID Number: 7055
County: CUSTER

Health Planning Region Number:
Certificate Number:

Expiration Date:  6/21/2015
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CAROL GRAHM HOME
1330 S4TH ST WEST
MISSOULA MT  59801-
Phone: 549-8309 Fax

Administrator: BONNIE STEWART

Total Facilities = 25

Tuesday, December 16, 2014

Facility ID Number: 7035
County:  MISSOULA
Health Planning Region Number:
Certificate Number:

Expiration Date:  1/31/2015
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